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THE  DUTIES  OF  PHYSICIANS  CONCERNING  THE  MAKING 
OF  PROPER  CERTIFICATES  OF  DEATHS  AND  BIRTHS 
THROUGHOUT  THE  COMMONWEALTH  OF  PENNSYLVA- 
NIA. 


The  attention  of  physicians  thronghont  PennsyUj^ania  is  heieb^ 
directed  to  the  provisions  of  the  Act  of  Assembly,  axtproved  May  1. 
1905,  entitled  “An  act  to  provide  for  the  immediate  registration  of 
all  births  and  deaths  thronghont  the  Commonwealth  of  Pennsylva- 
nia by  means  of,  etc.” 

It  will  be  noticed  that  under  the  operations  of  this  law,  a proper 
certificate  will  be  required  for  each  death  occnrring  at  any  point 
in  the  State,  in  townships,  as  well  as  in  cities  and  boroughs.  In 
this  certificate  certain  definite  information  is  required  to  be  supplied 
by  the  jjhysician  in  attendance  at  the  time  of  death.  Sec.  7,  item 
^ 16,  specifies  that  the  certificate  shall  contain  the  “fact  and  time  of 
^ death,  including  the  time  last  seen  alive.”  Item  IT  of  the  same  sec 
-l  tion  recites  that  the  certificate  shall  also  contain  the  “cause  of  death, 
including  the  in-imary  and  immediate  causes  and  contributory  causes 
W complications,  if  any  and  duration  of  each.” 

The  concluding  i)aragraph  of  Sec.  7,  referring  to  the  above  items, 
-recites  that  “the  medical  certificate  shall  be  made  and  signed  by 


the  x)hysician,  if  any,  last  in  attendance  on  the  deceased,  who  shall 


(y  specify  the  time  in  attendance,  the  time  he  last  saw  the  deceased 
alive  and  the  hour  of  the  day  at  which  death  occurred.  And  he 
shall  further  state  the  cause  of  death  so  as  to  show  the  course  of 
disease,  or  sequence  of  causes  resulting  in  death,  giving  the  primary 
and  immediate  causes  and  also  the  contributory  causes,  if  any,  and 
the  duration  of  each.  Indefinite  and  unsatisfactoiyy  terms,  indi- 
cating only  symptoms  of  disease  or  conditions  resulting  from  dis- 
ease, will  not  be  held  sufficient  for  issuing  a burial  or  removal 
permit,  and  any  certificate  containing  only  such  terms,  as  defined 
by  the  State  Registrar,  shall  be  returned  to  the  xdiysician  for  cor- 
rection. Causes  of  death  which  may  be  the  result  of  either  disease 
or  violence  shall  be  carefully  defined,  and  if  from  violence  its  nature 
shall  be  stated,  and  whether  (probably)  accidental,  suicidal  or  homi- 
cidal, and  in  case  of  deaths  in  hospitals,  institutions  or  away  from 
home,  the  physician  shall  furnish  the  information  required  under 
this  head  (item  19)  and  shall  state  where  in  his  opinion  the  disease 


was  contracted.” 
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The  source  of  all  iiifoiiuation  concerning  the  causes  of  death  is 
the  medical  attendant,  and  the  medical  statement  forms  the  founda- 
tion for  the  work  of  classification  and  analysis.  It  should,  there- 
fore, be  as  plain  and  as  definite  as  possible.  The  local  registrar  is 
prohibited  by  the  Act  from  issuing  a burial  or  removal  permit  for 
the  body  of  any  deceased  person  “until  a complete  and  satisfactory 
certificate  and  return  of  the  death  has  been  filed  with  him.”  This 
places  the  resjainsibility  for  making  this  return  in  proper  form 
squarely  upon  the  medical  attendant  and  naturally  gives  rise  to  the 
question  as  to*\\hat  constitutes  a “complete  and  satisfactory  certi- 
ficate” and  what  are  to  be  considered  as  “indefinite  and  unsatisfac- 
tory terms.”  The  arrangement  of  titles  selected  by  this  Bureau  for 
all  purposes  of  statistical  tabulation  is  in  conformity  with  those 
adopted  by  the  U.  H.  Census  otiice  from  the  International  Classifica- 
tion of  the  causes  of  death.  This  arrangement  is  published  here- 
with together  with  some  ex])lanatory  notes  as  to  the  specific  infor- 
mation which  should  be  stated  in  reference  to  certain  causes.  A 
list  of  indefinite  terms  frecpiently  used  by  physicians  is  also  given 
and  the  further  information  specified  which  should  be  furnished  in 
each  case  in  order  to  make  the  return  complete  and  definite.  The 
use  of  joint  terms  as  a cause  of  death  should  be  avoided,  or  if  used 
they  should  be  so  expressed  as  to  create  no  uncertainty  as  to  the 
true  cause  of  death.  Such  terms  as  “rheumatic  pleurisy”  place 
upon  the  compiler  the  necessity  of  making  a choice  between  rheu- 
matism or  pleurisy,  which  may  lead  to  an  entirely  erroneous  con- 
clusion. If  the  physician  should,  however,  state  the  cause  of  death 
to  be  “pleurisy  resulting  from  rheumatism,”  all  doubt  as  to  the  cor- 
rect classification  would  be  immediately  removed.  A moment’s 
thought  and  consideration  by  the  physician,  or  a reference  to  the 
tables  published,  when  stating  the  cause  of  death  will  save  much 
trouble  and  insure  greater  accuracy.  It  may  be  entirely  within 
reason  that  a death  might  occur  which  it  would  seem  to  be  impos- 
sible to  classify  under  any  of  the  headings  herewith  given,  and  it 
must  not  be  assumed  that  the  classification  as  adopted  is  absolutely 
exhaustive  of  the  subject,  but  that  it  rather  represents  the  most 
rational  basis  for  statistical  analysis  based  upon  the  present  status 
of  medical  knowledge.  When  such  a case  occurs  all  that  may  be 
reasonably  expected  is  that  the  cause  of  death  as  it  appears  to  the 
medical  attendant  should  be  stated  plainly  and  concisely. 

Statistics  in  order  to  have  any  value,  must  be  correct;  and  when 
it  is  understood  that  the  greatest  value  to  be  derived  from  death 
statistics  is  the  knowledge  gained  from  an  analysis  of  the  facts  con- 
tained in  a large  number  of  accurate  returns,  and  when  it  is  further 
understood  that  it  is  upon  the  statements  of  the  medical  attendant 
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that  the  compiler  must  absolutely  depend  for  a proper  classification 
of  the  death,  then  we  realize  the  extremely  important  relation  of 
ihe  physician  to  mortality  statistics,  and  the  extent  of  his  respon- 
sibility to  supply  full  and  correct  information  as  to  the  cause  of 
death  in  each  individual  case.  It  is  extremely  desirable  that  as  few 
certificates  as  possible  shall  need  to  be  returned  to  physicians  for 
additional  information  as  to  the  causes  of  death,  and  for  this 
reason  the  use  of  ambiguous  or  uncertain  terms,  or  the  use  of  symp- 
toms such  as  “dropsy”  or  “uraemia”  shou-ld  not  be  made  when  the 
disease  causing  them  can  be  stated. 

Sec.  6 of  the  Act  provides  “that  still  born  children,  or  those  dead 
at  birth  shall  be  registered  as  births  and  also  as  deaths  and  a certi- 
ficate of  both  the  birth  and  death  shall  be  filed  with  the  local  regis- 
trar in  the  usual  form  and  manner,  the  certificate  of  birth  to  con- 
tain in  place  of  the  name  of  the  child  the  word  “still  birth.”  The 
medical  certificate  of  the  cause  of  death  shall  be  signed  by  the  at- 
tending physician,  if  any,  and  shall  state  the  cause  of  death  as 
“still  born”  with  the  cause  of  the  still  birth  if  known,  whether  a 
premature  birth,  and  if  born  prematurely  the  period  of  utero-gesta- 
tion  in  months  if  known.”  All  children  “dead  at  birth”  should  be 
designated  as  “still  born.”  If  any  life  whatever  is  manifested  after 
birth,  then  the  use  of  the  term  “still  born”  is  not  permissible.  The 
term  “still  born”  shall  be  applied  to  all  children  dead  at  birth 
which  have  passed  the  fourth  month  of  utero-gestation. 

Sec.  13  of  the  Act  recites  “that  it  shall  be  the  duty  of  the  attend- 
ing physician,  to  file  a certificate  of  birth  properly  and  completely 
filled  out,  giving  all  the  particulars  required  by  this  act,  with  the 
local  registrar  of  the  district  in  which  the  birth  occurred  within  ten 
days  after  the  date  of  the  birth.”  This  is  an  exceedingly  important 
section.  The  collection  of  birth  statistics  has  been  heretofore  noto- 
riously incomplete  in  our  larger  cities,  and  absolutely  wanting  in 
our  rural  districts.  To  ignore  these  statistics  is  to  disregard  entire- 
ly the  source  from  which  our  population  is  renewed,  and  the  obliga- 
tion placed  upon  the  physician  to  supply  the  information  from  which 
definite  conclusions  may  be  made,  is  plain  and  emphatic,  and  leaves 
no  available  excuse  for  failure  to  do  so. 

Sec.  16  of  the  Act  requires  “that  every  physician  shall  without 
delay  register  his  or  her  name  and  address  with  the  local  registrar 
of  the  district  in  which  he  or  she  resides,  or  may  hereafter  establish 
a residence.”  This  is  important  for  the  reason  that  the  names  so 
registered  will  serve  as  a guide  to  the  local  registrar  in  determining 
the  authority  of  those  who  may  be  entitled  to  issue  and  record 
death  and  birth  certificates. 

Sec.  22  of  the  Act  provides  that  the  neglect  or  refusal  on  the  part 
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ef  the  atteudiug  physician  to  make  out  and  deliver  to  the  proper 
person,  upon  request,  the  medical  certificate  of  the  cause  of  death 
as  prescribed  in  this  act,  shall  constitute  a misdemeanor  punishable 
upon  conviction  therefor  by  a fine  of  not  less  than  five  dollars  nor 
more  than  fifty  dollars.  The  knowingly  making  of  a false  certifi- 
cation of  the  cause  of  death  shall  constitute  a misdemeanor,  pun- 
ishable upon  conviction  therefor  by  a fine  of  not  less  than  fifty  dol- 
lars nor  more  than  two  hundred  dollars. 

Failure  on  the  part  of  the  attending  physician  to  file  a proper  cer- 
tificate of  birth  with  the  local  registrar  within  ten  days  of  the  date 
of  birth  shall  constitute  a misdemeanor,  punishable  upon  conviction 
therefor  by  a fine  of  not  less  than  five  dollars  nor  more  than  fifty 
dollars. 

Violation  of  any  of  the  other  provisions  of  this  act,  or  neglect  or 
refusal  to  perform  any  of  the  duties  imposed  by  it  shall  constitute  a 
misdemeanor  punishable  upon  conviction  therefor  by  a fine  of  not 
less  than  five  dollars  nor  more  than  one  hundred  dollars. 
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SELECTION  OF  TITLES  AS  ADOPTED  BY  THE  U.  S.  CENSUS 
OFFICE  FEOM  THE  INTERNATIONAL  CLASSIFICATION  OF 
THE  CAUSES  OF  DEATH. 


Certain  of  these  titles  marked  with  an  asterisk  (*)  are  somewhat  indefinite  and  additional 
information  should,  if  possible,  be  supplied,  which  will  permit  of  their  classification  under 
more  definite  titles.  The  explanatory  notes  accompanying  many  of  the  titles  will  aid  in  the 
avoidance  of  indefinite  terms. 


List  of  titles. 


Explanatory  notes. 


ALL  CAUSES. 

I.  GENERAL  DISEASES. 

{A.  Epidemic  Diseases.)  Of  special  importance  for  sanitary  purposes,  hence  only 

exact  and  definite  statements  should  be  given  for  this 
class. 


Typhoid  fever.  Avoid  use  of  “typhoid  pneumonia”  when  pneumonic  ty- 

phoid or  pneumonia  occurring  as  a complication  or  form 
of  typhoid  fever  is  meant.  Typhoid  pneumonia  will  be 
compiled  under  “pneumonia.” 

Exant  hematic  typhiiN.  Report  cases  exactly  in  form  of  title.  Do  not  write  “ty- 

phus” or  “typhus  fever,”  which  are  ordinarily  under- 
stood as  typhoid  fever. 

Relap.sing'  fever.  Not  a relapse  of  fever  but  the  specific  disease  of  this  name 

is  meant. 


Malarial  fever. 


Smallpox. 

Measles. 

Scarlet  fever. 

Whooping-  cough. 

Diphtheria. 

Croup. 

Inlliieuza  (I>a  Grippe). 

Miliary  fever. 


Do  not  use  the  terms  “malaria”  and  "malarial  fever”  in-* 
definitely,  but  employ  them  only  when  malarial  infection 
was  actually  a cause  of  death.  Never  use  the  term 
“typho-malarial  fever.”  In  the  rare  cases  of  mixed  in- 
fection state  separately,  with  evidence  of  presence  of 
both  diseases. 


■\Vhen  measles  caused  bronchopneumonia  or  other  compli- 
cation, first  state  measles— and  then  the  complications. 

When  accompanied  by  complications  or  sequelae,  as  acute 
nephritis,  do  not  fail  to  give  scarlet  fever  as  the  primary 
cause. 

In  deaths  from  bronchopneumonia  following  whooping 
cough,  the  primary  cause  should  invariably  be  stated. 

1 Deaths  from  membranous  croup,  or  croup  not  specified  as 
I spasmodic,  are  considered  diphtheritic.  Sequelae  of 
j diphtheria,  as  paralysis  of  the  throat,  should  have  their 
J diphtheritic  origin  specified. 

Only  true  influenza  should  be  reported  as  such.  Do  not 
use  the  term  to  cover  every  affection  of  the  respiratory 
system. 


Asiatic  cliolern. 


Cholera  nostras. 

Dysentery.  To  be  used  only  when  dysentery  is  meant.  Do  not  use 

this  term  w'hen  ordinary  diarrhea  is  intended. 
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List  of  titles. 


Explanatory  notes. 


Plague.  (Bubonic. 1 
Yellow  fever. 

Leprosy. 

Erysipelas. 

Other  epidemic  dLseases. 

{li.  Other  General  Diseases.) 

•Septicemia.  Give  the  cause,  as  puerperal,  traumatic,  etc.  If  traumatic 

state  the  nature  of  the  Injury,  and  whether  accidental, 

etc. 


Glanders  and  farcy. 

Malignant  pustule  and  char- 
bon. 

Rabies. 

Actinomycosis,  trichinosis, 
etc. 

Pellegra. 

Tnbercnlosls  of  lungs. 

Tuberculosis  of  larynx. 

Tnbercnlons  meningitis. 

Abdominal  tuberculosis, 

Pott's  disease.  • If  pulmonary  tuberculosis  was  also  Involved  always  state 

that  fact. 

•Tuberculous  abscess. 

White  swelling. 

Tuberculosis  of  other  or 
gans. 

General  tuberculosis. 

•Scrofula. 

Syphilis. 

Gonorrhea  of  the  adult. 


An  objectionable  term.  Was  tuberculosis,  and  in  what 
form,  the  cause  of  death? 


Gonorrheal  infections  of 
children. 


Cancer  of  month. 


Caneer 

liver. 

of 

Htoniacli 

and 

Cancer 

of 

iuteMtines 

and 

peritoneum. 

Cancer  of  genital  organs. 


Do  not  tall  to  specify  the  seat  of  cancer.  If  known.  Also 
state  as  carcinoma,  sarcoma,  etc.,  if  possible,  using  the 
definite  pathological  term  descriptive  of  the  growth  In- 
stead of  simply  •■cancer.”  Do  not  write  “malignant  dis- 
ease” when  cancer  Is  meant. 


Cancer  of  breast. 


Cancer  of  skin. 

•Cancer  of  other  or  un- 
specified organs. 
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Ll3t  of  titles. 


Explanatory  notes. 


‘Tumor  (noncancerous).  Jjo  not  write  "tumor"  when  some  form  of  cancer  is  meant. 

Always  state  organ  or  part  of  body  affected. 


Acute  articular  rlieuma-' 
tlsm. 

Cbronlc  rheumatism  and  ■ 
Kout. 

Scurvy. 

Diabetes. 

Kxophthalmlc  goiter. 
Addison’s  disease. 

Leukemia. 

‘Anemia,  chlorosis. 

Alcoholism. 

Lead  poisoning'. 

Other  professional  intoxica- 
tions. 

Other  chronic  poisonings. 
Other  general  diseases. 


Always  define  as  acute  or  chronic. 


If  anemia  is  due  to  tuberculosis,  syphilis,  or  other  disease, 
so  state.  Give  the  cause  of  the  anemia  whenever  possi- 
ble. 

Always  state  the  organic  disease  resulting  from  alcohol- 
ism, as  cirrhosis  of  liver,  etc. 


II.  DISEASES  OF  THE  NEK- 
VOUS  SYSTEM. 


‘Encephalltin. 


Meningitis. 


l.ocomotor  ataxia. 


Never  use  this  term  or  its  English  equivalent,  "brain 
fever," 

Always  specify  fully  all  deaths  that  occur  from  epidemic 
cerebro-splnal  meningitis.  Never  omit  the  word  epi- 
demic or  shorten  to  cerebral,  spinal,  or  unqualified 
meningitis.  When  meningitis  results  from  tuberculosis, 
traumatism,  etc.,  do  not  fail  to  specify  the  cause  of  the 
meningitis. 


Other  dlaeaHeM 
cord. 


of  vpliial  Do  not  report  as  "spinal  disease"  or  the  like,  but  state  the 
definite  form  of  disease  of  spinal  cord.  If  known. 


.•\poplexy. 


Gnly  deaths  from  cerebral  hemorrhage  should  be  so  re- 
ported. Do  not  include  all  sudden  deaths  with  undefined 
causes.  Avoid  the  use  of  the  term  "congestion  of  brain" 
as  a cause  of  death. 


Softening  of  brain. 


‘Paralysis. 


Give  the  cause,  if  from  cerebral  hemorrhage,  that  fact 
should  be  stated.  It  due  to  an  affection  of  the  spinal 
cord,  name  the  specific  form. 


General  paralysis  of  insane.  Do  not  fail  to  include  the  full  title,  as  otherwise  the  death 

may  be  included  among  deaths  from  paralysis  of  un- 
defined character. 


Other  foriiiN  of  mental  dis- 
ease. 


Other  diseases  of  brain. 
Epilepsy. 
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List  of  titles. 


Explanatory  notes. 


♦Convul.sions 
peral ). 

*Conv5il.si  oijs 


of 


< nonixier- 


oliildreri. 


Give  the  disease  causing  the  convulsions,  and  in  females  ot 
childbearing  age  do  not  fall  to  state  whether  preg- 
nancy was  the  exciting  cause.  In  infants,  care  should 
be  taken  to  report  diarrheal  diseases,  and  in  adults  the 
presence  ot  epilepsy  or  Bright’s  disease. 


Tetanus. 

Chorea. 

Otlier  rti.sease.s  of  nervous 
system. 

Disea.ses  of  the  eye  aii«l  its 
adnexa. 

Disease.s  of  the  ear.  In  otitis  media,  its  cause,  as  scarlet  fever,  should  be 

given,  if  known. 


HI.  DISEASES  OE  THE  CIR- 
CULATOUY  SYSTEM. 

Pericarditis. 

Endocarditis. 

Heart  disease. 

Angina  pectoris. 

Diseases  of  arteries. 

Emholisin  and  throinhosis. 

Diseases  of  veins. 

Disea.se.s  of  lymphatics. 

*Heinorrhages  (exeej)t  of  Always  state  the  cause  ot  the  hemorrrhage.  It  after  a 
lung's).  surgical  operation,  state  the  disease  or  injury  for  which 

the  operation  was  undertaken. 


The  special  form  of  heart  disease  should  be  stated  when- 
ever possible.  Never  return  “heart  failure’’  when  or- 
ganic disease  of  the  heart  was  the  cause  of  death;  in 
fact,  nev'er  use  the  expression  “heart  failure’’  on  certifi- 
cates of  death  in  any  case. 


Other  diseases  of  circula- 
tory system. 

IV.  DISEASES  OP  THE  IlE- 
SPIHATORY  SYSTEM. 

^Diseases  of  nasal  fossa. 

Laryngitis.  If  diphtheritic,  do  not  fail  to  say  so. 

Other  diseases  of  larxnx. 

Dise;ises  of  the  thyroid 
body. 


Acute  broncliitis. 
Chronic  bronchitis. 

Bronchopnenmonia. 

Puenmonia. 


j Always  specify  definitely  as  acute  or  chronic.  Do  not  re- 
I port  chronic  bronchitis  when  pulmonary  tuberculosis  was 
j.  the  disease  causing  death. 

Report  fully  as  bronchopneumonia,  not  as  pneumonia  un- 
qualified. 

Report  definitely  as  lobar  pneumonia  or  .croupous  pneu- 
monia. Avoid  use  of  term  “typhoid  pneumonia,’’  as  it 
frequently  misleads. 
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List  of  titles. 


Explanatory  notes. 


Pleurisy. 

^Congrestion  of  lung's. 


Gangrene  of  lungs. 
Asthma. 

Rniphysema . 
♦Hemorrhage  of  lungs. 


If  tuberculous,  do  not  fail  to  state  the  fact. 

Never  use  this  term  on  a certificate  of  death,  If  death  is 
due  to  pneumonia,  either  catarrhal  or  lobar,  so  state. 
If  the  condition  was  passive  congestion  of  the  lungs, 
pulmonary  edema,  or  hypostatic  pneumonia,  name  the 
disease  in  which  this  condition  occurred  as  the  cause  of 
death- 


Pulmonary  tuberculosis  is  the  most  frequent  cause  of 
pulmonary  hemorrhage,  and  should  be  mentioned  when 
present. 


Other  diseases  of  respira- 
tory system. 

V.  DISEASES  OF  THE  DI- 
GESTIVE SYSTEM. 

Diseases  of  mouth. 

Tousilitis.  it  diphtheritic,  say  so. 

Diseases  of  pharynx. 

Diseases  of  esophagus. 

Llcer  of  stomach. 

♦Gastritis.  Often  used  very  indefinitely.  State  cause,  if  known. 

Other  diseases  of  stomach. 

♦Dentition.  Not  a proper  cause  of  death.  State  disease. 

Diarrhea  and  enteritis  (nii- 
der  2 years). 

Diarrhea  and  enteritis  (2 
years  and  over). 

Iiitestinal  parasites. 

Hernia. 

Obstruction  4>f  intestines. 

Other  diseases  of  intestines. 

Acute  yellow  atrophy  of 
liver. 

Hydatid  tumors  of  liver. 

Cirrhosis  of  liver. 
lUliary  calculi. 

Other  diseases  of  liver.  Avoid  use  of  indefinite  terms,  “disease  of  liver,”  “liver 

complalint,”  and  the  like,  which  are  very  uncertain  evi- 
dence of  actual  disease  of  the  liver. 

Diseases  of  spleen. 

Peritonitis  ( iioniiuerperal).  Do  not  fail  to  specify  cause  of  peritonitis,  if  known,  and 

in  females  of  childbearing  age  always  state  definitely 
whether  puerperal  or  not. 


Appen  dicitis. 
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List  of  titles. 


Kxplanatory  notes. 


Otlier  diKouso.s  of  illKPstlve 
.sj'Nteiii. 

VI.  DISEASES  OF  THE  GEN- 
ITO-VRINARV  SYSTEM. 

Aoute  nephritis.  If  due  to  acute  infectious  disease,  as  scarlet  fever,  do 

not  fail  to  specify  origin  of  condition. 

Hrisht’s  disease.  Specify  definite  form.  Do  not  report  uremia  alone  with- 

out explaining  its  cause. 

Other  diseases  of  kidneys. 

C'aleuli  of  ririnary  tract. 

Diseases  of  Irladder. 

Diseases  of  uretlira.  nri-  If  due  to  gonorrhea,  so  state, 
nary  aliseess,  etc. 

Diseases  of  prostate. 

Aonrenereal  diseases  of  ' 

(male)  genital  organs. 

.Metritis.  I 

I Si>ecify  definitely  as  puerperal  or  nonpuerperal. 

Lterine  lieniorrhage  (non-i- 
puerperal).  J 

Uterine  tumor  (noneaneer- 
oiis). 

Other  disease.s  of  nteriis. 

Ovarian  tumors. 

Diseases  of  tnhes. 

Otlier  diseases  of  female 
genital  organs. 

Noni>nerpernl  diseases  of 
the  Irreast,  (cancer  ex- 
cepted). 

VH.  CIIILDRIRTII. 

.Vccidents  of  pregnancy. 

I’nerperal  hemorrhage. 

Other  accidents  of  labor. 

l’aeri»eral  septicemia. 

i'lierperal  convulsions. 

Puerperal  phlegmasia  alba 
dolens. 

Other  puerperal  accidents. 

Puerperai  disea.ses  of  the 
breast. 

VII.  DISEASES  OF  THE 
SKIN. 

Gangrene.  Give  cause  and  part  affected. 

Carbuncle. 

* Abscess.  Give  cause  and  part  affected.  Note  especially  tuberculous 

abscesses 

Other  diseases  of  skin. 


13 


List  of  titles. 


Explanatory  notes. 


IX.  DISEASES  OF  THE  I.O- 
COMOTOR  SYSTEM. 


Diseases  of  bones. 
Diseases  of  joints. 
* Anipntation. 


1 

|.  Specify  cause,  as  tuberculosis,  etc.,  whenever  known. 

Amputation  tor  what— disease  or  injury?  Specify  fully, 
and  if  from  Injury,  note  the  nature  of  the  injurj-. 


Other  diseases  of  organs  of 
locomotion. 


X.  MAI.FORMATIOX. 

Hyflrocephalus.  Specify  as  congenital  hydrocephalus.  If  acute  hydrocepha- 

lus from  tuberculous  infection  is  meant,  specify  the 
tuberculous  character  of  the  disease  definitely. 

Tongenital  malformation  Report  as  congenital  malformation  of  heart  rather  than 
of  heart,  cyanosis.  as  cyanosis,  the  latter  term  being  rather  indefinite. 

Other  conprenital  malfor- 
mations. 

XI.  EARLY  I\FA\CY. 

Premature  hiith.  Give  cause,  if  known. 

‘Congenital  debility.  What  disease  caused  the  debility?  This  return  is  little 

more  definite  than  to  say  from  unknown  cause. 


Other  diseases  of  early  in- 
fancy. 

I.ack  of  care. 


XII.  OLD  AGE. 


*01d  .age.  Name  the  disease  causing  death  in  the  old  person.  The 

statement  "old  age,"  in  the  vast  majority  of  cases,  is 
simply  equivalent  to  unknown,  and  shows  lack  of  ob- 
servation and  precision  of  statement 

-XIII.  VIOLENCE. 

Suicide  by  poison. 

Suicide  by  asphyxia. 

Suicide  by  banging  or 
strangulation. 


Suicide  by  drowning. 
Suicide  by  firearms. 


Suicide  by  cutting  instru- 
ments. 

Suicide  by  jumping  from 
high  places. 


Snicide  by  crusliiug. 
Other  suicides. 


Fractures. 
Ulslocatlous. 
Burns  and  scalds. 


State  the  cause  of  the  fracture  or  dislocation. 


ISurniug:  by  corrosive  sub- 
Mtances. 
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List  of  titles. 

Expianatory  notes. 

Kent  and  sniistroUe. 

State  heat  or  eunstroke  only  when  the  direct  cause  of 
death.  Deaths  of  infants  from  cholera  infantum  or  of 
elderly  persons  from  heart  disease,  etc.,  although  ac- 
celerated by  warm  weather,  should  rather  be  reported 
from  the  disease  causing  death. 

Co!<l  Mild  free/.i  lift. 

Deaths  from  diseases  aggravated  by  cold  weather  should 
not  be  reported  under  this  title.  Specify  definitely  as 
freezing  whenever  this  was  the  case,  or  report  as  ex- 
posure to  cold.  Do  not  write  cold  without  qualification. 

IJmlitniiis. 

as  this  may  be  mistaken  for  some  respiratory  disease. 

DroAA'iii 

Specify  as  accidental  or  suicidal  in  every  case. 

StMrvation,  priviil  ion,  ote. 

Do  not  include  inability  to  take  food  or  exhaustion  re- 
sulting from  disease  under  this  title,  but  state  the  name 
of  the  disease  causing  the  condition.  Only  deaths  from 
inability  to  procure  food  should  be  here  included. 

Inhalation  of  ]>oi.soii4»ii.s 

i;ases. 

Specify  nature  of  gas  and  whether  accidental  or  suicidal. 
If  an  anesthetic  used  in  surgical  operation,  and  properly 
given,  state  the  desease  or  injury  for  which  the  'a- 

tion  was  undertaken. 

Other  aeeiilental  poison- 

ings. 

.Ve<M4loiitiil  wouilcIm 


by  iiiaelii iiery. 

Injuries  in  mines  hikI  ouar- 
ries. 

Kaiirnail  aeeiiients  anil  in- 
juries. 

Injuries  by  horses  and  % e- 
bi<des 

Other  ae<*idental  traiima- 
ti.snis. 

Sn  fToeatio  n. 

Do  not  return  without  full  explanation  as  to  cause,  stat- 

Injuries al  birth. 

ing  whether  by  gas  or  poisonous  vapor,  in  mine,  etc. 

Other  eAternal  A'ioleiiee 


Ho  III  icicle. 

XIV.  II.I.-DEl'IXEU  DIS- 
EASES. 

‘'■‘•Droiisy.” 

Give  the  cause  of  the  dropsy,  thus  enabling  the  return  to 
be  removed  from  ill-defined  causes. 

*Sacl<len  clcsitli.  , 

Give  the  cause  of  the  sudden  death,  If  known. 

♦Heart  failure. 

A thoroughly  worthless  return.  Never  give  it  as  the  sole 
cause  of  death.  Name  the  disease  which  occasioned  the 
“heart  failure." 

* Iiiaiiitioii  (over  8 iiioiitlist).i 

r What  was  the  cause  of  the  inanition? 

*Dohility  (aver  3 months). t What  was  the  cause  of  the  debility? 

*M  a r u s in  ns  ( o a’  e r 3 What  was  the  cause  of  the  marasmus?  If  due  to  tubercu- 


loontlis).' 

losls  or  other  wasting  disease,  specify  definitely. 

* Fever. 

What  fever  w’as  it?  If  not  a specific  fever,  what  was  (be 
disease  In  which  the  fever  occurred? 

Other  ill-<leliued  dlsieatsen. 
Uiik-iiown. 

tDeaths  reported  from  this  cause  under  3 months  of  age  are  compiled  under  “congenital  de- 
bility." 


LIST  OF  INDEFINITE  TEEMS  FREQUENTLY  USED  AND 
WHICH  SHOULD  BE  AVOIDED  IN  STATING  THE  CAUSE  OF 
DEATH. 

The  explanatory  notes  will  show  wherein  such  terms  are  lacking  the  information  necessary 
for  a proper  classification. 


Indefinite  terms  used  in 
reporting  deaths. 

Further  information  required  for  proper  classification. 

Abscess. 

What  caused  the  abscess?  What  organ  or  part  of  the 
body  was  affected?  Was  it  tuberculous  or  result  of  in- 
jury? If  of  lung,  was  it  not  pulmonary  phthisis? 

Aocitleiit. 

What  was  the  nature  of  the  accident? 

Acute  gastritis. 

State  cause.  Was  it  due  to  some  irritant  poison? 

Acute  liydroceplinlus. 

Was  this  due  to  tuberculous  meningitis? 

Ad-vancecl  age. 

What  disease  caused  death?  See  “Old  age.” 

Albuminuria. 

Name  the  acute  of  chronic  disease  causing  the  albu- 
minuria. Was  it  due  to  scarlet  fever  or  Bright’s  dis- 
ease? 

Amputation. 

What  was  the  disease  or  injury  requiring  the  amputation 
to  be  performed?  State  fully,  and  if  due  to  injury  from 
violence,  state  nature  of  the  accident. 

Anasarca. 

Name  disease  causing  anasarca.  See  “Dropsy.” 

Anemia. 

State  cause  of  the  anemia,  if  known.  A death  should  not 
be  reported  thus  when  the  cause  of  the  anemia  was 
pulmonary  tuberculosis  or  other  wasting  disease. 

Anesthesia. 

Name  the  anesthetic  and  state  whether  it  was  admin- 
istered for  a surgical  operation,  in  which  case  give  the 
disease  or  injury  for  which  the  operation  was  under- 
taken. 

Angina. 

Was  it  due  to  scarlet  fe\er  or  diphtheria?  This  is  a sus- 
picious return  and  one  to  be  carefully  scrutinized  by 
registrars. 

Ascites. 

Name  disease  causing  ascites.  See  “Dropsy.” 

Asphyxia. 

How?  Was  it  accidental?  If  so.  state  fully  the  nature  of 
the  accident.  If  by  gas  or  poisonous  vapors,  give  par- 
ticulars. Was  it  a case  of  “o\erlying”  (child)?  If  in  a 
mine,  it  should  be  so  stated.  Physiologic  asphyxiation 
(mode  of  death)  by  failure  to  eliminate  COj  should  not 
be  given  as  a cause  alone.  What  disease  caused  this 
condition  ? 

Asthenia. 

A practically  worthless  statement.  See  “Debility.”  What 
was  the  cause? 

Atrophy. 

"VN  hat  caused  the  atrophy?  Was  it  tuberculous  wasting 
(phthisis)?  as  it  syphilis?  What  organ  or  part  atro- 

phied? 

Autoinfe^tioii. 

\\  hat  caused  the  autoinfection?  This  term  should  not  be 
used  when  cholera  infantum  or  other  diarrheal  disease  U 
meant. 

Pad  cold. 

as  it  bronchitis,  pneumonia,  or  pulmonary  consump-. 
IJon  ? 

Indefinite  terms  used  In 
reporting  deaths. 


Further  information  required  for  proper  classification. 


Hed  noreM. 

What  was  the  disease  causing  death  and  during  which  the 
patient  contracted  bed  sores?  Was  it  rheumatism,  par- 
alysis, etc.  ? 

ItilioiiN  attack. 

Very  Indefinite.  Name  disease  causing  death. 

fever. 

Was  it  malarial,  typhoid,  or  other  form  of  fever?  State 
definitely. 

r>o  you  mean  septicemia,  syphilis,  or  any  other  definite 
disease?  If  septicemia,  w'hat  was  the  cause?  Was  It 
puerperal ? 

Hot  tie  feeding. 

This  return  is  valuable  but  only  in  connection  with  the 
disease  causing  death.  Was  the  disease  resulting  from 
improper  feeding  diarrheal  in  character? 

IliMvel  <IiN<‘ase, 

What  disease  of  the  bowels?  If  cholera  infantum  or  diar- 
rheal disease  of  infants,  state  definitely. 

Ho^vel  trouble. 

What  was  the  "trouble'’?  Name  a deflnite*disease.  Wa.s 
it  diarrhea,  dysentery,  enteritis?  Was  It  cancer  or  colic 
or  strangulated  hernia?  All  these  are  "troubles,"  be- 
sides some  others. 

Hrain  disease. 

Was  it  a tumor  of  the  brain?  Was  It  meningitis?  Name 
disease  causing  death. 

Hrain  disonler. 

What  was  the  disease  causing  death?  Was  it  paralysis, 
apoplexy,  etc.  ? Was  it  caused  by  tuberculosis  or 
syphilis?  Be  definite. 

Hrain  fever. 

This  term  is  thoroughly  discredited.  Was  it  meningitis? 
Name  disease  causing  death. 

Hreakiiig:  do>vn. 

A worthless  return.  What  disease  caused  the  breaking 
down?  See  “Debility.” 

Hrig:litN  disease. 

State  whether  acute  or  chronic.  Acute  nephritis  following 
scarlet  fever  or  other  infectious  disease  should  be  re- 
ported under  the  primary  cause. 

Hroncliitis. 

Was  it  acute  or  chronic?  If  it  extended  to  pneumonia, 
the  death  should  be  reported  from  bronchopneumonia. 
See  also  "Chronic  bronchitis." 

t’acliexia. 

What  disease  caused  the  cachexia?  Was  it  cancer, 
syphilis,  tuberculosis?  State  cause  definitely. 

Cancer. 

What  organ  or  part  of  the  body  did  the  cancer  affect? 
Always  state  this. 

Carbuncle. 

Was  this  anthrax  or  malignant  pustule?  Was  it  caused 
by  diabetes? 

t'arcinoin  21. 

What  organ  or  part  of  the  body  did  the  carcinoma  affect? 

Cardiac  sistliina. 

Name  the  form  of  heart  disease  causing  death. 

Cjirdijjc  asthenia. 

Cardiac  debility. 

These  returns  are  gnerally  equivalent  to  "heart  failure,” 
a return  which  should  never  be  made  nor  accepted. 

Cardiac  failure. 

See  "Heart  failure.” 

Cardiac  ■%vejikness. 

Caries. 

State  location  and  cause.  Was  it  tuberculous? 

Cusujilty. 

Give  nature  of  accident. 

t jitarrh. 

An  unsatisfactory  statement.  Give  location  and  preferably 
make  a proper  statement  of  disease  causing  death. 
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Indefinite  terms  used  in 
reporting  deaths. 


Further  information  required  for  proper  classification. 


Catarrh  of  bowels. 
Catarrh  of  Inng^s. 

Catarrh  of  stomach. 

CellaUtls. 

Cerebral  coma. 


Cerebral  exhanstioii. 

Childbirth. 

Choklner. 

Chronic  bronchitis. 

Chronic  pnenmonla. 
Chronic  senllty. 
Cirrhosis. 

Cold. 

Colic. 

Collapse. 

C oma. 

Comi>licated  disability. 
Complications. 
Concealed  hemorrhagr<?. 


Concussion  of  brain. 
Congenital  causes. 

Congestion. 


Congestion  of  brain. 
O 


Was  this  diarrhea  or  enteritis? 

Was  this  acute  or  chronic  bronchitis,  bronchopneumonia, 
or  pulmonary  tuberculosis? 

Very  Indefinite  and  frequently  secondary  to  other  diseases. 
Name  disease  causing  death. 

Give  location  and  cause.  Was  it  erysipelas?  Was  it  puer- 
peral or  traumatic? 

"Coma”  is  necessarily  cerebral  as  resulting  from  inter- 
ference with  the  functions  of  the  brain,  but  the  cause 
of  it  may  vary  widely.  Was  it  from  cerebral  hemor- 
rhage, Bright’s  disease,  etc.?  Was  it  due  to  violence? 
If  so,  give  nature  of  accident. 

A more  definite  statement  is  desirable  in  place  of  this  re- 
turn. Was  it  cerebral  softening,  paretic  dementia,  etc.? 

Name  immediate  cause  of  death,  as  puerperal  hemorrhage, 
puerperal  convulsions,  etc. 

Give  cause.  If  in  course  of  disease,  name  the  disease 
causing  death. 

This  statement  frequently  disguises  pulmonary  tubercu- 
losis. Was  the  death  caused  by  consumption? 

Was  this  not  pulmonary  tuberculosis? 

•‘Senility’’  is  never  a satisfactory  return.  See  "Old  age.’’ 

Cirrhosis  of  what  organ?  Of  the  brain,  spinal  cord,  liver, 
or  kidneys? 

Cold  weather  (temperature)  or  a “cold  on  the  lungs”?  If 
freezing  is  meant,  say  so.  It  a disease,  use  a more  de- 
finite term.  See  "Bad  cold.” 

Name  disease  causing  colic. 

Collapse  from  what?  Disease  or  injury?  It  from  surgical 
operation,  state  the  reason  for  the  operation.  "Collapse" 
alone  Is  a most  worthless  statement, 

V hat  was  the  cause  of  the  coma?  This  is  a mere  symp- 
tom of  little  value  for  compilation  unless  explained. 
See  "Cerebral  coma.” 

First  name  the  disease  causing  death,  and  then  the 
complications,  if  desired. 

What  "complications"  of  w’hat  primary  disease?  Name 
the  disease  causing  death. 

What  was  the  cause  of  the  concealed  hemorrhage?  Did 
it  occur  during  pregnancy  or  after  childbirth?  Was  It 
from  rupture  of  aneurism?  Was  it  cerebral  hemorrhage? 
If  caused  by  violence,  what  was  the  nature  of  the  acci- 
dent or  injury? 

What  caused  it?  State  the  nature  of  the  accident. 

What  were  the  congenital  causes?  Was  death  due  to 
syphilis  or  tuberculosis? 

Of  what  organ?  Did  the  congestion  amount  to  inflamma- 
tion? If  so,  it  should  be  definitely  stated.  Was  it  pas- 
sive or  hypostatic  congestion?  If  so,  name  the  disease 
from  which  it  resulted. 

V as  this  due  to  hemorrhage  (apoplexy)?  Was  it  some 
form  of  meningitis?  State  definitely. 


Indefinite  terms  used  In 
reporting  deaths. 


Further  information  required  for  proper  classification 


Con^^estlon  of  longs. 

Was  it  acute  bronchitis,  bronchopneumonia,  or  lobar  pneu- 
monia? It  so,  state  definitely.  Was  it  passive  or  hypo- 
static congestion?  If  so,  name  disease  causing  the  con- 
dition. 

Congestive  eliill. 

Was  this  a sympton  of  malarial  fever,  pneumonia,  or 
other  acute  disease?  State  definitely  the  disease  caus- 
ing death. 

Congestive  fever. 

Was  it  malarial  or  other  fever?  Give  name. 

Continued  fever. 

Was  it  typhoid  fever?  State  definitely. 

Convulsions. 

What  caused  the  convulsions?  Were  they  epileptic,  puer- 
peral, or  caused  by  diarrhea  or  enteritis  (infants)? 
Name  the  disease  in  which  the  convulsions  occurred. 
“Convulsions”  are  mere  symptoms  and  should  not  be 
given  as  equivalent  to  a proper  statement  of  cause  of 
death. 

Crnmps. 

See  “Convulsions”  above.  Inquire  especially  whether  due 
to  diarrheal  disease  (infants). 

Crushed. 

What  was  the  nature  of  the  accident?  Was  it  in  a mine, 
by  falling  earth  in  excavation,  by  railroad  accident,  etc.? 

Cyanosis. 

If  due  to  malformation  of  heart  in  infants,  so  state  it. 
If  due  to  organic  disease,  state  definitely. 

Debilitated. 

Name  the  disease  or  other  cause  of  the  debilitated  con- 
dition. See  “Debility.” 

Dehi iitation  of  heart. 

See  “Heart  failure.”  This  is  a worthless  synonym  for  an 
indefinite  return  that  should  never  be  accepted. 

Debility. 

What  caused  the  debility?  Name  the  acute  or  chronic  dis- 
ease. Debility  might  follow  typhoid  fever,  diphtheria, 
tuberculosis,  Bright’s  disease,  and  a host  of  other 
causes.  The  return  is  worthless  and  should  never  be 
made. 

Deerepitude. 

Entirely  indefinite.  What  was  the  cause  of  the  condition? 
See  “Debility.” 

Defective  eircalation. 

In  infants  inquire  whether  this  was  due  to  malformation 
of  heart  (cyanosis).  AVhat  caused  the  defective  circula- 
tion? Was  it  due  to  organic  heart  disease?  This  return 
may  be  equivalent  to  the  worthless  “heart  failure.” 

Defective  vitaiity. 

Indefinite.  See  “Debility.” 

Delirium. 

Give  cause  of  delirium. 

Dementia. 

It  any  acute  disease  caused  death  it  should  be  named,  as 
also  the  cause  of  the  dementia,  it  known. 

Dentition. 

What  was  the  disease  causing  death  of  the  teething  child? 
“Dentition”  is  not  a proper  cause  of  death,  and,  like 
“infantile”  and  “old  age,”  does  little  except  to  mark 
the  approximate  age  of  decedents. 

Deranged  nerves. 

tv  orthless.  Name  the  disease  causing  death. 

Desijondency. 

t\  as  this  a death  from  suicide?  If  so,  state  means  em- 
ployed. 

Diarrhea. 

Diarrhea  occurring  as  a mere  symptom  of  other  diseases, 
as  tuberculosis,  cancer,  etc.,  should  not  be  reported  as 
the  cause  of  death. 

Diatiiesis. 

Name  actual  disease  causing  death. 
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! Indefinite  terms  used  in 

1 reporting  deaths. 

Further  information  required  for  proper  classification. 

IJled  Bnddenly. 

1 

tVhat  caused  the  death?  It  no  cause  can  he  ascertained, 
this  return  is  preferable  to  a mere  guess.  Did  the  death 
occur  during  an  acute  disease?  tV’as  it  apoplexy  or  or- 
.ganic  heart  disease?  Such  cases  may  require  investiga- 
tion by  the  health  officer  or  coroner. 

DiseuNe  of  brain,  bowels,' 
beart,  liver,  lunges  stom- 
ach, ateras,  or  other  or- 
gans or  parts  of  the  body. 

Name  the  disease  causing  death.  Never  make  a return  of 
the  mere  location  of  the  disease  without  specifying  Its 
nature 

Dropsy. 

Name  the  disease  in  which  the  “dropsy”  occurred.  This 
is  a mere  symptom  and  should  never  be  accepted  when 
possible  to  secure  a definite  statement  of  cause.  In 
children  Inquire  whether  scarlet  fever  preceded.  Was  It 
due  to  organic  heart,  liver,  or  kidney  disease? 

Drowning:. 

Always  state  whether  accidental  or  suicidal,  if  known. 

Dyspepsia. 

Not  to  be  accepted  as  a proper  statement  of  cause  of  death 
when  more  definite  information  can  be  obtained.  Was 
there  organic  disease  of  the  stomach  or  other  organs? 
If  so,  name  the  disease  causing  death. 

Kclampsin. 

Give  cause  of  convulsions.  Were  they  puerperal? 

Bdema  of  lnng:s. 

Give  cause.  See  “Congestion  of  lungs.” 

Effects  of  age. 

Name  the  disease  causing  death.  See  “Old  age.” 

Elect rocnted. 

IVas  this  legal  execution  or  accidental  death  by  electricity? 

Emaciation. 

What  caused  the  emaciation?  Was  it  pulmonary  phthisis? 
Was  it  after  some  acute  disease,  as  typhoid  fever? 
Name  the  disease  causing  death. 

EucephalitiM. 

This  term  is  deservedly  passing  out  of  use.  Name  definite 
disease.  See  “Brain  fever.” 

Endometritis. 

Give  cause.  Was  it  puerperal? 

Kpithelioiiia. 

What  part  of  the  body  was  affected? 

Ernption. 

Name  disease  causing  eruption. 

Ernptive  fever. 

Name  the  fever  precisely.  Health  officers  should  investi- 
gate such  a return  in  order  to  discover  presence  of  some 
communicable  disease. 

Exhanstion. 

■Uhat  caused  the  “exhaustion”?  This  is  a most  worthless 
term,  but  one  frequently  returned  from  public  institu- 
tions. It  after  a surgical  operation,  name  the  disease  or 
injury  for  which  the  operation  was  undertaken. 

Failure  o£  vital  powers. 

A worthless  statement,  not  better  than  “debility,”  which 
see.  What  disease  caused  the  failure  of  vital  powers? 

Feebleness. 

lYhat  disease  caused  death?  See  “Debility.” 

Female  trouble. 

What  was  the  disease  causing  death?  Was  it  a uterine  or 
ovarian  tumor  or  cancer?  Was  it  a result  of  childbirth? 
Such  an  indefinite  and  worthless  statement  as  this  should 
never  be  accepted  without  question. 

Fever. 

What  was  the  fever?  Was  it  enteric  (typhoid)  fever? 
V.'as  it  scarlet  fever?  Was  the  fever  merely  sympto- 
matic of  some  acute  disease,  as  tuberculosis,  pneu- 
monia? Was  it  puerperal  fever?  It  is  very  important 
that  full  information  be  given  in  such  a case. 

Filling’  up  of  liiu^i^'s. 

Was  this  due  to  bronchitis?  Pneumonia?  Pulmonary  con- 
suniptlnn?  Name  the  disease  causing  death. 

Indefinite  terms  used  In 
reporting  deaths. 


Further  information  required  for  proper  classification. 


Fits. 

Were  these  epileptic  “fits”?  See  “Convulsions.” 

Fracture. 

What  was  the  nature  of  the  accident  causing  the  fracture? 

GaiiRrene. 

Did  this  follow'  an  injury?  If  so,  state  nature  of  accident 
that  caused  it.  Give  cause  for  condition,  If  known. 

Gastric  catarrh. 

See  “Catarrh  of  stomach.” 

Gastric  fever. 

A w’orthiess  return.  Was  it  acute  gastritis  or  some 
definite  form  of  fever,  as  typhoid,  malarial,  etc.? 

•General  aiiusarca.t 

See  “Dropsy.” 

♦General  asthenia  t 

See  ".Asthenia.’' 

♦General  hreaUins'  dotvii.t 

See  “Breaking  down.” 

♦General  clehility.t 

See  "Debility.” 

♦General  decline. t 

tVhat  caused  tlie  decline?  Was  it  pulmonary  phthisis? 
State  disease. 

♦General  dropsy.f 

See  “Dropsy.” 

♦General  failnre.f 

Name  the  disease  that  caused  death.  What  orgrsn  failed 
especially?  If  heart,  see  “Heart  failure.” 

♦tJeneral  inertia. t 

See  “Debility.”  Inquire  as  to  infection  from  unclnaria. 

General  paralysis. 

If  extended  paralysis  resulted  from  cerebral  hemorrhage, 
the  cause  should  be  given  and  the  expression  “genera! 
paralysis”  should  be  avoided.  “General  paralysis” 
should  be  w’ritten  only  for  “general  paralysis  of  the  in- 
sane,” or  paretic  dementia,  and  the  statement  of  the 
fact  of  insanity  should  always  be  included. 

♦General  i>rostratlon.t 

What  was  the  cause? 

♦General  weaUness.t 

What  disease  led  to  this  condition? 

Gra<liinl  decay. 

What  disease  caused  the  gradual  decay?  Wat  it  pulmo- 
nary tuberculosis^ 

Giiiisliot  ^Toiiiid. 

Accidental,  suicidal,  or  homicidal? 

Hanging. 

Suicidal,  or  legal  execution? 

Headache. 

A mere  sympton  without  definite  value  for  statistical  pur- 
poses. What  disease  caused  death? 

Head  trouble. 

Was  this  a disease  of  the  brain  or  of  the  face  or  scalp? 
What  was  the  disease  causing  death? 

Heart  clot. 

State  if  caused  by  embolism.  Did  it  occur  in  course  of  in- 
fectious disease?  Was  there  organic  disease  of  the 
heart? 

Heart  disease. 

Better  stated  as  “organic  heart  diseas,”  and  the  exact 
form  of  the  disease,  with  its  origin,  if  known,  v.'ould  be 
still  more  desirable.  Do  not  report  “heart  disease”  in 
every  case  of  sudden  death  unless  it  actually  existed. 

Heart  failure. 

This  return,  with  all  of  its  worthless  synonyms,  as 
"cardiac  asthenia,”  “cardiac  debility,”  “cardiac 
paralysis,”  etc.,  should  never  be  accepted  as  the  sole 
cause  of  death.  What  disease  caused  the  “heart  fail- 
ure”? The  heart  always  “fails”  before  death  from  any 
cause.  Be  particularly  careful  that  deaths  from  diph- 
theria. tuberculosis,  etc.,  are  not  so  reported.  If  or- 
ganic heart  disease  is  meant  it  should  be  so  stated. 

tAs  a rule,  the  adjective  "general"  attached  to  an  indefinite  term  throws  no  addltlon.al  light 
Upon  the  case.  The  accuracy  of  all  such  expressions  is  questionable. 
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Indefinite  terms  used  in 
reporting  deaths. 

Further  information  required  for  proper  classification. 

Heart  trouble. 

Was  it  organic  heart  disease? 

Hemateniesi.s. 

Name  the  cause.  Was  it  ulcer  or  cancer  of  stomach?  Was 
the  blood  derived  from  the  lungs  and  was  it  a ease  ot 
pulmonary  phthisis? 

Hemoptysis. 

See  '‘Hemorrhage  of  lungs.” 

Hemorrhaere. 

From  what  organ  or  part  of  the  body?  Was  it  puerperal, 
or  from  accident  or  injury?  If  the  latter,  state  nature  of 
injuiy  and  whether  accidental,  suicidal,  or  homicidal. 
It  from  lungs,  was  It  not  due  to  pulmonary  tuberculosis? 
Was  it  cerebral  or  from  rupture  ot  aneurism? 

Hemorrhage  ot  bowels. 

Did  this  occur  in  course  of  typhoid  fever?  Then  the  dis- 
ease causing  the  hemorrhage  of  bowels  should  be  given 
as  the  cause  of  death. 

Hemorrhage  of  lungs. 

Was  this  not  due  to  pulmonary  tuberculosis?  If  so,  the 
primary  cause  should  be  reported  without  fail. 

Hereditary  influence. 

What  is  meant— tuberculosis?  Syphilis?  State  definite 
disease  causing  death. 

Hydrocephalus. 

Was  it  congenital  hydrocephalus?  If  acute  hydroce- 
phalus, state  whether  caused  by  tuberculous  meningitis. 

Hypostatic  congestion. 

Name  the  disease  causing  the  passive  or  hypostatic  con- 
gestion. 

Icterus. 

See  “Jaundice.” 

Imbecility. 

Was  it  congenital,  or  after  disease  of  brain?  If  the  lat- 
ter, state  cause  of  condition. 

Imperfect  nntritioii. 

State  name  of  disease  causing  imperfect  nutrition.  Did  it 
follow  some  disease?  If  so,  give  name  of  disease. 

Iiiniiitiou. 

This  is  a particularly  pernicious  term  and  is  responsible 
for  a multitude  of  worthless  certificates.  It  sounds  as  it 
it  meant  something  definite,  but,  in  the  majority  ot 
cases,  it  docs  not.  What  disease  caused  the  inanition? 
Was  it  syphilis,  tuberculosis,  cholera  Infantum?  If 
inability  to  take  food,  state  cause. 

InctiKpositi  ON. 

Worthless.  What  disease  caused  death? 

1 iiertia. 

What  disease  caused  death?  Uterine  inertia?  Uncin- 
ariasis? See  "Debility.” 

I II  fancy. 

"Infancy”  is  not  a disease  or  cause  of  death.  Infants  are 
peculiarly  liable  to  certain  affections,  which  should  be 
deflnitey  named.  What  disease  caused  death? 

Infantile  asthenia. 

See  “Asthenia”  and  “Infancy.”  The  term  “infantile” 
adds  no  precision  to  an  indefinite  statement. 

Infantile  atrophy. 

See  “Atrophy”  and  “Infancy.” 

Infantile  debility. 

See  “Debility”  and  “Infancy.” 

Ill  fan  tile  niarasniu.s. 

See  “Marasmus”  and  "Infancy.” 

I ntirniity. 

1 

Infirmity  of  age. 

j- IS' hat  disease  caused  the  “infirmity?”  See  "Old  age.” 

1 ntl  am  mat  ion. 

Inflammation  of  what  organ  or  part  of  the  body?  State 
cause,  if  known. 

injury. 

What  was  the  nature  of  the  injury,  and  was  it  accidental 
suicidal,  or  homicidal? 

Indefinite  terms  used  in 
reporting  deaths. 


Further  information  required  for  proper  classification. 


Insanity. 

Internal  lieniorrliaRO. 

Internal  injuries. 
Intestinal  hemorrlta^e. 

Intestinal  perforation. 

Inward  convnlsions. 

,Ia  iindioe. 

Kidney  complaint. 

Kidney  disease. 

Kidney  troulile. 

Killed. 

I>nck  of  enerjify, 
l.ack  of  respiration. 

l.aek  of  vitality, 
liaparotoiiiy. 

liUryn^itis. 

Idver  complaint. 

IJver  disease. 

Ii<»ss  of  bloo<]. 
liiing:  disease. 

liiing:  trouble. 

>Ialarla. 

>1  alassi  in  it  at  I on. 
.>lali^iiant  disease. 

Malij^'nant  fever. 
>Ia1ij;?nant  sore  throat. 


Give  form  of  insanity  and  immediate  cause  of  death. 

Hemorrhage  of  what  organ?  Rupture  of  aneurism?  Puer- 
peral hemorrhage?  If  due  to  external  violence,  state 
nature  of  accident. 

State  nature  of  accident  causing  internal  injuries. 

Did  this  follow  typhoid  fever?  If  due  to  injuries,  state 
fully  nature  of  accident. 

Was  this  a result  of  typhoid  fever?  Was  it  due  to  hernia 
or  other  intestinal  obstructions?  Was  It  the  result  of 
violence?  State  fully  the  cause  of  this  condition. 

Name  disease  causing  convulsions.  See  "Convulsions.” 

When  jaundice  or  icterus  is  reported  for  decedents  over 
three  months  of  age,  name  disease  causing  this  condi- 
tion. 

Name  the  form  of  kidney  disease  as  definitely  as  possible. 
"Kidney  complaint"  is  very  indefinite. 

Name  the  disease. 

Name  the  disease. 

Accidental,  suicidal,  or  homicidal?  State  means  of  death. 
This  calls  for  investigation  by  a coroner. 

Name  disease  causing  death. 

Name  the  disease  in  which  the  "lack  of  respiration"  oc- 
occurred.  Was  it  diphtheria?  Was  it  asphyxia  or  suffo- 
cation? Was  it  atelectasis  (Infant?) 

What  disease  caused  death?  See  "Debility." 

What  was  the  disease  or  nature  of  injury  requiring  opera- 
tion? 

Was  it  not  diphtheritic? 

Was  there  a definite  disease  of  the  liver?  If  so,  state  it 
precisely. 

Name  the  disease. 

What  caused  the  "loss  of  blood"?  See  "Hemorrhage." 

Was  it  acute  or  chronic  bronchitis,  bronchopneumonia, 
lobar  pneumonia,  or  pulmonary  tuberculosis?  Name  the 
definite  disease  causing  death. 

What  was  the  name  of  the  disease?  Was  it  pulmonary 
tuberculosis?  Was  it  pneumonia? 

Was  death  caused  by  malarial  fever?  Do  not  use  the 
term  "malaria"  loosely,  but  limit  it  to  form  of  disease 
of  definite  malarial  origin. 

What  disease  caused  the  malassimilation ? 

Name  the  disease.  Was  it  scarlet  fever,  diphtheria,  can- 
cer, or  other  disease  to  which  the  very  indefinite  ad- 
jective "malignant"  may  be  applied? 

Name  the  fever. 

Was  not  this  diphtheria? 


^lalnntrition. 


What  disease  caused  the  malnutrition? 
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Indefinite  terms  used 
rejMDrting  deaths. 

MarasmiiK. 

Meuins'itis. 

Mental  debility. 

Metritis. 

Metroperitonitis. 

Milk:  infection. 

Mortification. 

Narcotism. 

Natural  eanses. 

Necrosis. 

Nepb  ritis. 

Nervous  exhaustion. 
Nervous  fever. 

Nervous  fit. 

Nervous  shock. 

Newborn. 

No  vitality. 

Obstruction. 

Old  age. 

Operation. 

Overwork. 

I*aralysls. 


Further  information  required  for  proper  classification. 


What  disease  caused  the  “marasmus”?  W’as  it  due  to 
tubercuiosis,  syphilis,. or  cholera  Infantum?  State  fully 
as  this  return  in  itself  is  practically  worthless  for  com- 
pilation. 

Was  it  epidemic  cerebro-spinal  meningitis?  If  so,  write 
exactly  in  this  form,  being  particular  not  to  omit  the 
word  “epidemic.”  Did  it  follow  scarlet  fever,  pneu- 
monia, or  some  acute  infection?  If  so,  name  the 
primary  disease.  Was  it  traumatic?  If  so,  state  the 
nature  of  the  violence  which  caused  the  meningitis. 
Was  it  tuberculosus  meningitis? 

Give  cause  of  “mental  debility,”  and  immediate  cause  of 
death. 

Give  cause.  Was  it  puerperal? 

Give  cause.  Was  It  puerperal? 

State  whether  diarrhea  or  enteritis  was  caused  by  the  milk 
infection. 

State  cause.  See  “Gangrene.” 

Name  narcotic  employed,  and  whether  accidental,  suicidal^ 
or  homicidal. 

Name  the  disease  causing  death.  The  statement  “natural 
causes”  is  entirely  worthless,  although  frequently  re- 
ported by  coroners. 

Give  location  and  cause.  Was  it  tuberculous? 

Was  it  acute  or  chronic?  If  acute,  occurring  in  the 
course  of  some  disease,  name  the  disease  causing 
death. 

Name  a definite  disease  causing  death,  if  possible. 

Give  name  of  fev'er  attended  with  nervous  or  cerebral 
symptoms.  ^V’as  it  typhoid  fever? 

See  “Convulsions.” 

W’hat  caused  the  nervous  shock?  Was  it  due  to  an  acci- 
dent or  injury?  If  after  surgical  operation,  name  dis- 
ease or  injury  requiring  operation. 

What  disease  caused  death  of  the  newborn  child?  See 
“Infancy.” 


What  disease  caused  death?  W'hat  caused  the  lack  of 
vitality? 

Obstruction  of  what?  Name  organ  affected. 

This  is  not  a satisfactory  return.  The  influence  of  age  is 
shown  by  the  statement  of  age  in  years,  months,  and 
days.  To  this  the  statement  of  “old  age”  as  a cause  of 
deaths  adds  nothing  of  value.  Name  the  disease  to 
which  the  old  person  succumbed. 

Name  the  disease  or  injury  requiring  the  operation.  See 
“Surgical  operation.” 

Name  disease  causing  death. 

(jive  cause  of  paralysis,  if  known,  or  state  definite  form, 
as  paraljsis  agitans,  infantile  paralysis,  etc.  Did  the 
paralysis  follow  cerebral  hemorrhage?  Did  it  follow 
some  acute  disease?  Give  the  primary  cause. 
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Indefinite  terms  used  In 
reporting  deaths. 

Piiralysis  of  heart. 

Pelvic  abHcess^. 

Pelvic  peritonitis. 
Perforation  of  bowels. 
I*eri  metritis. 

Peri  toiiiti.s. 

Perni4‘i4Mis  anemia. 

Phlebitis. 

Pneumonia. 

P«»isoni  iiK'. 

Pre^rna  n<*y. 

ProK:i*essi ve  Jisthenia. 

Pr«»strati<ni. 

Pnlmona  ry  hem<»rrha^e. 
Pyemia. 

Hash. 

Uheii  matism. 

R n beola. 

Riil»ture. 

Sa  rco  ni  a. 

Scarlet  rash. 

Sclerosis. 

Scrofula. 

Seneetns. 


Further  information  required  for  proper  classification. 


This  is  usually  a mere  synonym  of  “Heart  failure”  and 
should  never  be  used  nor  accepted.  See  “Heart  failure." 

AVhat  was  the  cause?  Was  it  puerperal? 

What  was  the  cause?  Was  It  pueri>€ral? 

See  “Intestinal  perforation.” 

What  was  the  cause?  Was  it  puerperal? 

What  was  the  cause  of  the  peritonitis?  “Idiopathic  perl- 
tonitis"  should  be  rarely  returned.  Was  it  puerperal  or 
traumatic?  In  the  latter  case,  state  mode  of  injury. 

If  any  definite  cause  can  be  assigned  for  the  anemia,  it 
should  be  reported.  Anemia  due  to  tuberculosis, 
syphilis,  etc.,  should  be  returned  under  the  primary  dis- 
ease. 

What  was  the  cause?  Was  it  puerperal? 

Specify  definitely  whether  bronchopneumonia  or  lobar 
pneumonia.  If  sequel  to  influenza,  state  that  fact. 

Name  poison,  and  whether  accidental,  suicidal,  or 
homicidal.  Autointoxication  should  not  be  returned  in 
this  form,  but  the  disease  causing  the  condition  should 
be  named. 

State  cause  of  death  more  specifically.  Was  It  due  to 
abortion  or  miscarriage,  nephritis,  etc.? 

What  was  the  disease  causing  the  condition?  See  “Asthe- 
nia." 

What  disease  caused  the  prostration?  See  “Debility." 

Was  it  not  due  to  pulmonary  tuberculosis? 

V\  hat  caused  the  pyemia?  Was  it  puerperal  or  traumatic? 
If  traumatic,  state  nature  of  accident  causing  Injury. 

Wiiat  was  the  disease  attended  by  rash?  This  is  a sus- 
[)icious  return  and  may  indicate  scarlet  fever,  measles, 
etc. 

Always  state  whether  acute  or  chronic.  If  chronic  rheu- 
matism, note  any  organic  disease  of  heart  or  other  or- 
gans resulting  therefrom. 

Was  this  measles  or  German  measles  (rQtheln)? 

Rupture  of  what?  If  hernia  is  meant,  it  would  be  better 
so  written,  as  “rupture"  alone  may  be  misinterpreted. 

Of  what  organ  or  part  of  the  body? 

Was  this  scarlet  fever? 

Sclerosis  of  what  organ?  If  cancer  (scirrhus)  is  meant, 
state  that  fact  definitely, 

A term  now  fortunately  going  out  of  use.  State  de- 
finitely the  form  of  tuberculosis. 

See  “Old  age." 


Indefinite  terms  used  in 
reporting  deaths. 


Further  information  required  for  proper  classification. 


Senile  anasarca. 

See  “Old  age”  and  “Dropsy.”  Neither  term  is  satisfac- 
tory. Give  disease  causing  death. 

Senile  asthenia. 

See  “Old  age”  and  “Asthenia.”  Give  disease  causing 
death. 

Senile  atrophy. 

See  “Old  age”  and  “Atrophy.”  State  disease  causing 
death. 

Senile  «leeay. 

See  “Old  age.”  State  disease  causing  death. 

Senile  «leeline. 

See  “Old  age.”  Name  the  disease,  if  any,  that  caused  the 
decline. 

Senile  degeneration. 

See  “Old  age.”  Degeneration  of  what  organ?  State  dis- 
ease causing  death. 

Senile  dementia. 

See  “Old  age.” 

Senile  disease. 

■^'hat  was  the  disease?  See  “Old  age.” 

Senile  exhaustion. 

See  “Old  age”  and  “Exhaustion.”  Name  disease  causing 
death. 

Senile  marasnins. 

See  “Old  age”  and  “Marasmus.”  Name  disease  causing 
death. 

Senility. 

See  “Old  age.”  Name  disease  causing  death. 

■Sepsis. 

• 

Septicemia. 

What  caused  the  “septicemia?”  Was  it  puerperal,  trau- 
matic, or  did  it  occur  in  the  course  of  some  disease? 

Septic  infection. 

Specify  fully. 

Septic  poisoning. 

Shock. 

What  caused  the  shock?  If  from  injury,  state  nature  of 
accident.  If  from  surgical  operation,  state  disease  or 
injury  requiring  the  operation. 

Shot . 

How?  Accidental,  .'^uicidal,  or  homicidal? 

Simple  atrophy. 

See  “Atrophy.” 

siouerhingr. 

Explain  fully,  stating  disease  or  injury. 

Sore  throat. 

Wa.s  it  not  diphtheria?  Such  a return  in  a fatal  case  is 
extremely  suspicious,  and  a definite  statement  should  be 
insisted  upon  by  registrars. 

Speeitic  disease. 

Name  the  disease. 

Specific  infection. 

Name  the  disease. 

Spinal  trouble. 

Was  this  a disease  of  the  spinal  cord  or  of  the  spine,  anu 
•in  either  case,  what  w’as  the  disease?  Was  it  Pott’s  dis- 
ease of  the  spine? 

Stillborn. 

Never  report  a child  as  stillborn  unless  dead  at  birth.  If 
the  child  survived  any  time  whatever,  the  cause  of 
death  should  be  stated. 

Stomach  trouble. 

Was  it  cancer,  round  ulcer,  or  other  definite  disease  of 
the  stomach?  State  fully  as  this,  alone,  is  very  indefi- 
nite and  unsatisfactory. 

Stoppage. 

Stoppage  of  what?  Explain  fully  and  name  disease  caus- 
ing death. 

Indefinite  terms  used  in 
reporting  deaths. 


Further  information  required  for  proper  classification. 


Strnnu'iilntion. 

Was  this  strangulation  from  disease  (diphtheria),  chok- 
ing, or  hanging?  If  from  disease,  state  fully.  If  from 
hanging,  state  whether  suicidal  or  legal  execution. 

Stricture. 

Stricture  of  what?  Was  it  of  Intestines,  esophagus, 
urethra? 

Stroke. 

Was  this  a “stroke  of  apoplexy*'  due  to  cerebral  hemor- 
rhage? 

St  (ipor. 

What  was  the  cause  of  the  stupor,  disease,  or  injury? 
State  fully.  See  also  “Coma.” 

Sudden. 

AV’hat  disease  caused  the  sudden  death?  If  from  violence, 
state  means  and  whether  accidental. 

Su  IVocation. 

State  very  precisely  the  cause  of  the  suffocation,  as  this 
term,  returned  alone,  Is  very  indefinite.  See  “Asphyxia.” 

Suicide. 

State  means  of  death  employed. 

S)ir{Ai<**ii  operation. 

Always  state  the  disease  or  injury  requiring  operation. 
Unless  the  operation  was  Improper  or  unskillfully  per- 
formed, it  should  not  be  given  as  the  primary  cause  of 

Siir^iical  shock. 

death. 

Syiie<ti»e. 

What  caused  the  syncope?  Was  death  due  to  organic 
heart  disease?  Give  disease  causing  death. 

Teetlii  life. 

Name  the  disease  affecting  the  teething  child.  See  “Denti- 
tion.” 

I'onsilitis. 

Was  death  not  due  to  diphtheria?  This  Is  a suspicious 
return. 

'!'<»  vein  ia . 

Was  this  acute  or  clironic  poisoning  due  to  some  external 
agent?  If  so,  state  fully,  giving  name  of  poison, 
whether  accidental,  etc.  Was  it  autointoxication,  due 
to  poisons  generated  in  the  body  by  disease?  If  so, 
state  the  name  of  the  disease  causing  the  condition 
which  resulted  In  death.  Avoid  use  of  easily  mlsunder- 
.stood  terms  of  this  character. 

Tuherculosis. 

State  organ  affected.  Do  not  fail  to  state  as  pulmonary 
tuberculosis  if  lungs  w’ere  affected. 

'Tn  iiior. 

Was  it  a cancer?  Whether  a cancer  or  tumor,  do  not  fail 
to  specify  organ  or  part  of  body  affected. 

Typhoid  condition. 

Avoid  this  term  as  It  is  likely  to  be  mistaken  for  typhoid 
fever. 

Typhoid  pneuiiionia. 

Was  the  primary  disease  typhoid  fever  or  pneumonia? 

Tyi>ho- mala  rial  I’ever. 

Was  it  typhoid  fevgr?  "Was  it  malarial  fever?  A mixture 
of  these  diseases  rarely  occurs,  the  great  majority  of 
cases  of  so-called  “typho-malarial  fever”  being  nothing 
more  nor  less  than  typhoid  fever. 

Typhus. 

Was  this  not  typhoid  fever? 

L leer. 

State  location  and  cause. 

1 remia . 

State  cause  of  uremia.  If  due  to  an  acute  disease,  the  lat- 
- ter  should  be  named  as  the  cause  of  death.  If  in 
Bright's  or  other  organic  disease,  state  fully.  Was  it 

1 reinic  poisoning. 

puerperal ? 
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Indefinite  terms  used 
reporting  deaths. 


^'iolence. 

V'ital  degreneratioii. 
Want  of  vitality. 
WastinsT* 

Weak  heart. 

Weakness. 

Wonnds. 


F^jrther  information  required  for  proper  classification. 


State  form  of  violence  and  whether  accidental,  suicidal, 
or  homicidal. 

\^’orthless.  State  disease  causing  death. 

See  “Lack  of  vitality.” 

^Vhat  was  the  disease  causing  “wasting'*?  See  “Atrophy.” 

If  organic  heart  disease,  so  state  it.  Give  the  disease 
causing  death.  This  return  may  be  equivalent  to 
“Heart  failure,”  which  see. 

Name  disease  causing  weakness.  See  “Debility.” 

What  was  the  cause  of  the  injury,  and  w'as  it  accidental, 
suicidal  or  homicidal? 
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